e N .
2002 UNIFORM BUSINESS REPORT (UBR) Pl Hpost4
DOCUMENT #  L60914 02 JUL -2 B 11: 06

1. Entity Name
UNUMITED FIBER OPTICS, ING. .
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Meailing Address
% BEN ELUS i}

400 W COMSTOCK AVE S3. P O BOX 2622
WINTER FARK FL 32790

Principal Place of Business

% BEN ELLIS M
400 W COMSTOCK AVE S3. P 0 80X 2622
WINTER PARK FL 32790

n118441
AW

DO NOT WRITE IN THIS SPACE

2. FPrincipal Place of Busineés 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & Slate 4. FEI Number . Applied For
59'30961 18 Not Applicable
dp - - Country ) Zp Covatry '5. Certificate of Status Desired 0 33‘75 Additicnal
H Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
ELUS! BEN ] Strest Adarass (P.0. Box Number is Not Acceptable)
400 COMSTOCK AVE.
WINTER PARK F1, 32789 : L
IR SRR SR A * City i . FL 7

i.8. The Above named entity submils this statement for the pLiposd of.changing ifs reisiersd ofiice or registered agent, or both, in the State of Fiorida.

*SIGNATURE

Signature, Typad or printed nams of regisiered agent and Lite If appiicania

DATE

(NOTE: Registered Agert signet

m‘.ﬂwiﬂ

¢'8. Thig corporation is ellgible to satlsly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financi
L - ) . . cin
Tax filing requirement and elecis to do so. After May 1, 2002 Fes will be $550.00 Trzst Fund C«fmr?bution. " fdsd'aod("o",‘:zissa
(See criteria on back} ] Make Check Payable to Department of State _

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORGIN 11
g D O Delets me OO = R nd=) 5 et 5
HANE ELLIS, BEN B NAME -0 A8/02--01044--003 | &
STREET AGDRESS |400 COMSTOCK AVE. STREET ADDRESS w150, 00 *es150.00 | 3
Cv-sT-2F | WINTER PARK FL CIY-ST-21P : ﬁ
TITLE [ pelete TITLE [Jchange [ Addilion 6
NAME RAME - - . -

.. STREET ADDRESS - - - STREET ADORESS
CIry-s1-2p CITY-ST-2P
TME O3 Detete TIMLE [(Ocrange  [J Addition
NAME NAME Tk
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP €IyY-sT-2ip
Tme [ Dejete THLE CJChangs  [7J Addinion
NAME WAME
STREET ADORESS STREET ADDRESS
CTY-57-7P CITY-S1-ZP
T {7 Deigte e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-27IP
TILE 3 Detete TME O change ] Addition
MNAME NAME

- STREET ADDRESS ) STREET ADDRESS
CITY-S1- 2P CITY-ST- 2Ip

13. 1 hareby certify that the Information supplied with this filing does not qualify for the exemption g
indicated on this report or supplemental report is lrue and accurate and that my signature shal
gas required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered 10 execute this repo

ol the corporation or tha receiver or trustes
. wigh all other ke empowers

changed, or on an attachment with an ad

e
Wnm
on_

RICNATIIRES S

It?wtaed fltﬂ Saction 119.07(3)(i}, Florida Stalutes, | further certify that thg information
Ve

he same legal effect as if made under oath; that | am an officar or director

///A&’ i o ™)




